Table 2 – Schroth Exercise Protocol
	Components of exercises
	Name of the exercise
	Illustration of the exercise
	Weeks 1–2
	Weeks 3–4
	Weeks 5–6
	Weeks 7–8
	Weeks 9–10
	Weeks 11–12

	Warm up
	10 minutes of “DE- Tethering” exercises

	Correction of the sagittal profile
	Elongation / Hanging 
OR
Kyphotization exercises
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	Mobilization exercises
	Squatting with wall bar
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	Shaping exercises
	50 X
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	
	The door handle
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	
	The frog at the pond
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	
	Muscle cylinder
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	Strengthening & stretching exercises
	Pulling towards the wall bar
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	
	Feathering
	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	
	
Raising the pelvis

	
	2 set
4-6 reps
	2 set
6-8 reps
	2 set
8-10 reps
	3 set
4-6 reps
	3 set
6-8 reps
	3 set
8-10 reps

	Cool down
	5 minutes of Stretching exercises


Note:
At the initiation of the Schroth exercise program, the controlled expiratory phase (muscle mantle activation) is prescribed according to the participant’s individual ventilatory capacity, starting at approximately 6 seconds and progressively increased to 10–12 seconds as tolerated and as breathing control improves.
Exercises are initially performed in supported positions without external resistance and are progressively advanced—in accordance with established PSSE progression principles—by systematically reducing external support and gradually introducing resistance, contingent upon the participant’s ability to maintain correct three-dimensional postural correction, breathing coordination, and movement control.

